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Art. YI.—Case of Membranous Enteritis. By B. Yan Yalzah, 
M.D., of Spring Mills, Centre County, Pennsylvania. 

The following case is extracted from a thesis presented for graduation 
at the Jefferson Medical College, and with the consent of the Faculty I 
place it on record :— 

Miss--, net. 40 ; menstruated at fifteen ; at seventeen she had transient 

suppression of menses, with subsequent dysraenorrhcea, which has con¬ 
tinued almost ever since. In 1850, being then eighteen, she had enlarge¬ 
ment of the lymphatic glands of the neck. About this time (after exerting 
herself in lifting) she was seized with such intense pain in her back as to 
cause almost immediate syncope. It lasted several days, and was accom¬ 
panied by great nervous irritability. Her back has ever since remained 
weak and sensitive. She was attacked thus at various intervals for several 
years. During 1851-2, she was subject to bilious colic. She also, for 
years, experienced erratic neuralgic pains. In 1857, her eyesight became 
materially impaired, and remained so for six or seven years. The affec¬ 
tion was supposed to be of a nervous character. In 1864 she experienced 
on moderate exertion some difficulty in breathing, which recurred several 
times during the following spring, and about June she had an attack 
which seemed to threaten fatal apnoea. This attack was entirely nervous; 
8he had had no previous pulmonary disease, nor was there during any 
attack secretion in the bronchial tubes. The paroxysms were without 
premonition, and lasted two hours. One or two attacks of almost equal 
severity followed within a few months, then milder ones for about two 
years, when they entirely disappeared; for several years subsequently she 
enjoyed comparatively good health. In the spring of 1868 she took a 
severe cold ; had soreness of her flesh ; bowels were torpid and there was 
a feeling of tightness over the chest; the latter continued for some time, 
when it was discovered that there was great contraction of the skin of the 
upper part of her body, the arms, head, and neck all being implicated; 
the hollows about the neck and armpits were entirely obliterated, althongh 
these had been quite marked. The muscles and bones were so tightly 
bound in as to render their contour perfectly distinct. The skin over the 
stomach was exceedingly tense. A sense of constriction was felt in deglu¬ 
tition. There was little motion of the head backward or forward, and 
the exertion of attempting to nod or stoop caused a constant feeling of 
soreness in the scalp. The skin was bluish in colour; felt hard ; was with¬ 
out wrinkles, and could scarcely be pinched up. There was however little 
disturbance of her general health. This condition continued for nearly a 
year, alternately worse or better, and theu gradually ceased. During the 
summer of 1869, 6he lost flesh aud strength; had a quick pulse, and a 
constant feeling of lassitude; did not feel rested, although she slept well; 
she had a constant disposition to yawn, and fainted on slight exertion; 
appetite good, but there was an apparent want of assimilation. In the 
fall she had occasional attacks of pain in her sides and back. Towards 
spring there was considerable improvement, and for a year she gained in 
weight and strength. In February, 1871, as the result of catching cold, 
she was afflicted with faceache, torpor, and tympanitic distension of the 
bowels, with constant soreuess, but uo fixed or acute ptiiu. I:i April the 
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soreness pave way to paroxysms of sharp pains, limited to a spot about 
an inch below the umbilicus The pain was of a darting tearing character, 
readily produced by ajar, but not affected by steady pressure. The attacks 
always preceded menstruation. The tympanites disappeared after May, 
but the spells of pain continued frequent, though short, and always in the 
same place. In June her stools were muco-sanguinolent and very offensive; 
she had frequent feelings of chilliness and an apparent want of circulation 
in the capillaries of the skin. This chilliness continued all summer and 
autumn, usually more marked in the morning. Digestion remained good, 
and she slept well. 

The last week of August she had an attack of diarrhoea lasting two 
weeks; with much disturbance of her general health. About the middle 
of September there was an nnusually severe recurrence of pain in the old 
place, extending to the back, accompanied with nausea and vomiting. 
After a few days she was apparently as well as before the attack. At this 
time her appetite began to fail, and she had almost constant diarrhoea. 
October 4th, pain began again about 8 o’clock P.M., attended, as before, 
with nausea and vomiting, with a disposition to go to stool, but felt too 
weak and faint. At noon while at stool she had a copious hemorrhage 
from the bowels, which recurred twice within the next hour, and she passed 
in all nearly a quart of black, tarry, and horribly offensive blood. Though 
greatly weakened she rallied, nnd in a week was much better. October 
11th, acute pain with sick stomach ; during that day and the next day 
she passed with her feces a quantity of jelly-like matter somewhat similar 
to the white of an egg. The subsequent stools were dark, turbid, and 
rather scanty ; these passages recurring each Monday for five consecutive 
weeks, always preceded by pain and nausea, which disappeared with the 
appearance of this matter in the stools. During the remissions she suffered 
from nausea, a feeling of depression, and chilliness every morning. There 
was during this month a constant, though not very marked increase of 
temperature, and acceleration of pulse. 

December, considerable improvement; appetite variable, occasional 
nausea ; bowels acted regularly and stools nearly natural. She was then 
taking (besides nutritious food, tonics, and opiates) bismuth and tannin, 
afterwards argent, nit in pill, ol. terebinth., occasional counter-irritation 
with iodine; the best result however was obtained from the use of the 
neutral mixture, the effect of the other drugs being entirely negative. 
About the first of January, 1872, there was an increase of nausea, almost 
total loss of appetite; her head felt dull; nose became sore and itchy ; 
gums inflamed ; chilliness; lower extremities sore and stiff. These symp¬ 
toms continued for three weeks, the pain and soreness in her limbs becom¬ 
ing more and more marked. Then there was an eruption on her legs, 
feet, and arras; feet somewhat swollen. The eruption consisted of spots 
varying in size from a pin-head to a dime, of a bright red colour, not per¬ 
ceptibly raised above the surface, and exquisitely sensitive to the touch, 
and continued several weeks; the feet were somewhat oedematous. January 
23d, she had an attack of pain which gradually increased in severity until 
it became fearful, darting to the back and thence all through the body, 
attended with violent retching and vomiting, and a sense of constriction 
about the heart. The pnin was ultimately relieved by hypodermics of 
morphia. She was extremely prostrated; sphincters were relaxed, and every- 
thing6he attempted to swallow, even n sup of cold water, was regurgitated; 
she slowly rallied und a gradual improvement took place. There was no 
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evacuation of the bowels for three or four days subsequent to the attack, 
when she passed a quantity of membranous matter with the feces. The 
appearance of this membranous or diphtheritic substance was almost like 
boiled maccaroni, or not unlike sections of tapeworm. Part of it was in 
coils, part in strips, of a white homogeneous, semi-solid character. It was 
not very tough, but permitted of considerable manipulation. No tests 
were applied. It did not dissolve in cold water, but did so almost entirely 
in water at 70° F. These discharges continued every other day for two 
weeks; slight pain was experienced daily ; increased mental activity was 
observed ; scybalae were passed about this time of a tenacious tallow-like 
consistence, covered, and accompanied with, a good deal of mucus. Im¬ 
provement continued for a month, when there was another attack very 
similar to the previous one, except that the pain was not nearly so severe. 
The membranous matter was scarcely as consistent as that formerly passed, 
nor in as large quantity. Her urine during this time was scanty and high 
coloured ; continued improvement followed. 

The next attack did not occur for Gve weeks, her stools in the mean time 
beingnearly normal butcoutainiug occasionally scybalre,coated with mucous 
nud sometimes a lime-like cmst. The third attack was still less severe 
thau the second, and was followed by greater improvement. Since then 
she has hud three attacks at regular, though gradually increasing, intervals 
up to the present time. Occasionally, however, they display a good deal 
of irreguinrity both as to time aud severity. Once in about two months 
she has an attack of pain in the bowels, preceded by chilliness, aching in 
the extremities, soreness of the mouth or eyes, urine high coloured and 
scanty, and followed by a discharge of more or less mucus, separate from 
und not mixed with the fecal matter, and as she described it, “ sometimes 
like the scum on lime-water.” She does not pass membranous matter with 
every attack, and 6hreds are fewer and smaller. Frequently she passes 
lumps of matter very like bulls of putty, of a greasy tenacious character. 
During the intermissions her evacuations are natural. Her appetite is 
usually good, but her digestion is not strong; skin and temperature 
uatural; pulse varies from eighty to ninety. She menstrnates regularly, 
but for the last two years or more she has had considerable leucorrhaa. 
Some months since an examination was made, and ulceration was found 
around the os uteri, extending into the cervix. This was treated locally, 
and the symptoms soon ameliorated. Her urine the greater part of the 
time is natural, but sometimes, especially during attacks of pain, deposits 
much reddish sediment; for this she takes potass, bicarb, and citric acid with 
relief. She thinks she gets over an attack quicker by taking the neutral 
mixture, than without it. She has been taking comp, tinct. of cinchona 
with tr. ignatite or tr. nncis voinicm for a number of months, aud uses 
opium by suppository whenever required to allay pain. 

This is evidently a marked case of what Mr. Walter Whitehead has 
described as mucous disease of the bowel, and Prof. J. M. Da Costa in 
1871, as membranous enteritis.' Other writers speak of it as “ painful affec¬ 
tion of the intestinal canal,” “ pseudo-membranous enteritis,” " follicular 
enteritis,” etc. Prof. Da Costa, analyzing a number of cases, deducts as 
symptomatic of this disease, certain nervous disorders, as hysteria, headache, 
impairment of memory and sensation, disorder of the special senses, hypo* 


1 See Nos. of this Journal for July, 1871, p. 189, and October, 1871, p. 321. 
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chondriasis, increased mental activity daring attacks, and irritability. 
Also high-colonred urine, uterine function often irregular, dyspepsia, 
marked and persistent abdominal pain, the characteristic discharge from 
the bowel. This case, it will be seen, presents nearly all of these symp¬ 
toms, with the addition of a number of others. There is a long history of 
nervous disorder, a peculiar skin disease, derangement of the sense of sight, 
irregular uterine function, dyspepsia, high-colonred urine, intestinal dis¬ 
order terminating in distinct attacks of pain accompanied by the charac¬ 
teristic discharges from the bowel, the pain finally coming on at regalar 
intervals, preceded by chilliness, aching of the extremities, soreness of the 
mouth or eyes, and relief with the appearance of the discharge. There 
was also increased mental activity, and a severe hemorrhage. The amount 
of matter discharged was marked and persistent Of the remedies em¬ 
ployed, little or nothing can be said in favour of any of them. 


Art. VII.— On External Diaphoretics, particularly the “ Wet Pack, ” in 
Eclampsia connected with Albuminuria. By Isaac G. Porter, M.D., 
of New London, Conn. 

It is now nearly thirty years since albuminuria, as connected with puer¬ 
peral convulsions, began to engage the attention of the medical profession. 
Blackball, it is true, as early as 1818, referred to a case of pregnancy, 
where the urine was coagulable by heat and nitric acid ; but it was only 
a single observation, and succeeded by no broad generalization, as regards 
anasarca in pregnancy. Nearly ten years subsequently, Dr. Richard Bright 
laid the profession and the world nnder lasting obligations by his researches 
into nephritic affections, and particularly acnte and chronic desquamative 
nephritis. Both of these affections, as all know, are attended by albu¬ 
minous urine, the former, however, being chiefly functional, involving 
much less danger than the latter, which is more or less organic. This 
pathological fuct led very naturally to an examination of the urine in 
puerperal anasarca, and the field was faithfully cultivated by Drs. Lever of 
London, Simpson of Edinburgh, Rayer, and others, and resulted in the 
discovery of an intimate relation between albumen in the urine, and coma 
and convulsions and such nervous affections in pregnancy as neuralgia, 
amaurosis, deafness, obstinate vomiting, puerperal paralysis, and puerperal 
insanity. So far as recovery from albuminuria in pregnancy is concerned, 
it may be said to resemble acute Bright’s disease, rather than the chronic 
form, provided life is not sacrificed at or near parturition. 

It may be sufficiently noteworthy to add, in this connection, that, as 



